Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ka Malama Home II CHAPTER 100.1
Address: Inspection Date: February 8, 2021 Annual
45-332 Ka Hanahou Circle, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. ~
)
YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. ﬁ‘dﬂ IS N%’ZI'
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES \?VIL]'.'.'SE1 POSTED
ONLINE, WITHOUT YOUR RESPONSE. o
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance,
revised periodically, dated, and followed. If cycle menus
are used, there shall be a minimum of four weekly menus.

FINDINGS
Regular diet and minced diet menus unavailable. Submit a
copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b) PART 2
Menus shall be written at Jeast one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus.

FINDINGS
Regular diet and minced diet menus unavailable. Submit a
copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and DID YOU CORRECT THE DEFICIENCY?
department to review. -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Regular diet and minced diet menus not posted in kitchen or CORRECTED THE DEFICIENCY
dining area. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. {(d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN
department to review. ——
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Regular diet and minced diet menus not posted in kitchen or | PLAN: WHAT WILL YOU DO TO ENSURE THAT
dining area. IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (1) PART 1

Special diets shall be provided for residents only as ordered

by their physician or APRN. Only those Type | ARCHs . o

licensed to provide special diets may admit residents Correctmg the deﬁuency

requiring such diets. .

FINDINGS after-the-fact is not

Resident #1 — Resident was prescribed a minced diet on 2 s

12/18/2020; however, OHCA surveyor observed resident pra Ctlcal/approp rlate' FO r

eating cubed papaya and a bowl of cheerios with milk for . .

breakfast, this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Specia_t diets _st!all be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Resident was prescribed a minced diet on
12/18/2020; however, OHCA surveyor cbserved resident
eating cubed papaya and a bow] of cheerios with milk for
breakfast,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.t-14 Food sanitation. (a)
All food shalt be procured, stored, prepared and served
under sanitary conditions.

FINDINGS

Food items stored in pantry with the following best by dates:

¢ Ranch dressing — 1/22/2019
e Instant Ramen (chicken flavored) — 3/2019

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shalt be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN

FINDINGS

Food items stored in pantry with the following best by dates:

e Ranch dressing — 1/22/2019
¢ [nstant Ramen (chicken flavored) — 3/2019

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Kitchen cabinet containing toxic chemicals (e.g., bleach and
raid aerosol spray) was found unsecured.
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PLAN OF CORRECTION Completion
Date
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
& §11-100.1-14 Food sanitation. (f) PART 2
Toxic chericals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food suppiies.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Kitchen cabinet containing toxic chemicals (e.g., bleach and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
raid aeroso! spray) was found unsecured. IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . R
by a physician or APRN. Correcting the deficiency
FINDINGS 3
Resir.:le_nt #1 — Januvia was _clisconti'nlfed on 10/30/2020, per after-the-faCt 1S nOt
T i e =e ™™ | practical/appropriate. For
10/31/2020. . .
this deficiency, only a future
plan is required.
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by a physician or APRN.

FINDINGS

Resident #1 — Januvia was discontinued on 10/30/2020, per
physician’s order. Medication administration record shows
Januvia 25mg was initialed by caregiver as given on
10/31/2020.

IT DOESN’T HAPPEN AGAIN? /om,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] { §11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b}3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Progress notes between 3/2020 and 11/2020
unavailable for review. Progress note for January 2021
unavailable for review.

Resident #2 — Progress notes from 6/2020 to present
unavailable for review.

Resident #3 — Progress notes from 3/2020 to present
unavailable for review.

Primary caregiver states she has not been writing monthly
progress notes.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Progress notes between 3/2020 and 11/2020
unavailable for review. Progress note for January 2021
unavailable for review.

Resident #2 - Progress notes from 6/2020 to present
unavailable for review.

Resident #3 — Progress notes from 3/2020 to present
unavailable for review.

Primary caregiver states she has not been writing monthly
progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f){4)
General rules regarding records:

All records shalt be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — A current Resident Emergency Information
Sheet was unavailable. Last updated in 2014 and the
information does not reflect resident’s current medical
information (e.g., diagnoses, medications, TB clearances).
Submit an updated copy with plan of correction.

V2 Y

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FEINDINGS ’ 9
Resident #1 — A current Resident Emergency Information IT DOESN'T HAPPEN AGAIN: % /
Sheet was unavailable. Last updated in 2014 and the s WS ,,//7 P o
information does not reflect resident’s current medical 7 7o sl M Jit
information (e.g., diagnoses, medications, TB clearances). ﬁ /m Y Y o P ﬁ" 74
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 1

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident’s health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #2, #3 — Both residents gained 191bs between
1/2020 and 1/2021. No documentation residents’ physicians
were notified of weight gain.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden

weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
coughing, shortness of breath, changes in behavior, swelling | PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bleeding, or persistent or recurring pain. IT DOESN’T HAPPEN AG AIN"

— /
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (J)(1) PART 1
Waste disposal:
Every Type 1 ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS ’ Mb}%
Kitchen receptable missing tight fitting cover. > Y £3 ’ PC.' g 7 +277 &
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS . - .
Kitchen receptable missing tight fitting cover. 7 /2 cers] ﬂ rrrdlen o ?é Mm%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care and

specialized care to an expanded ARCH resident as indicated
: . .

in the care plan. The care plan shall be developed as ‘ Orrectlng the de I 1ci1en cy
stipulated in section 11-100.1-2 and updated as changes

occur in the expanded ARCH resident’s care needs and

required services or interventions. after-the-faCt iS nOt
FINDINGS pl‘actical/appropriate. For

Resident #1 — Per care plan reviewed on 6/17/2020 states, ) .

“Caregiver will report any changes in skin to PCP and RN thlS deﬁCIen Cy, Ollly a flltll re
CM immediately”. Physician was contacted by facility via

phone on 7/6/2020, notifying physician of wound to right

L] L]
plan is required.
buttocks; however, documentation showing case manager

was notified was unavailable.

Resident #1 — Care plan states, “caregiver to monjtor
client’s urine output and inform MD or RN if less than 30cc

output per hour x2 hours™; however, documentation of urine
outputs unavailable.

Resident #1 — Care plan states, “caregiver to monitor
client’s fluid intake”; however, documentation of fluid
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buttocks; however, documentation showing case manager
was notified was unavailable.

Resident #1 — Care plan states, “caregiver to monitor
client’s urine output and inform MD or RN if less than 30cc

output per hour x2 hours”; however, documentation of urine
outputs unavailable.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-87 Personal care services. {(a) PART 2

The primary care giver shall provide daily personal care and

specialized care to an expanded ARCH resident as indicated

in the care plan. The care plan shall be developed as FUTURE PLAN

stipulated in section 11-100.1-2 and updated as changes

occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE

required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(cX4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Care plan was not updated to reflect the new
diet order by physician to “minced diet w/ nectar thickened
liquids” on 12/18/2020. Care plan was reviewed by case
manager on 12/22/2020 and 1/21/2021 and currently states,
“Regular diet, nectar thick liquids”. Submit updated care
plan with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and .
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the. care plan as changes.occur in tht? expand§d IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions; . 7‘ , ,/ o by
P /D praeyi’ i A7 =7
FINDINGS /J ,«:W}’PZ e Fx |
Resident #1 — Care plan was not updated to reflect the new /V’rr: Y 5” M{ /P/PW W// )
diet order by physician to “minced diet w/ nectar thickened g co7? szl Jb
liquids” on 12/18/2020. Care plan was reviewed by case y ‘0/ ' AL, A e Ao > &”M
manager on 12/22/2020 and 1/21/2021 and currently states, ¢ /? W//“) )W . i Py &'/'@5 M,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services,

{cX(6)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1 — Care plan states, “RN CM to explain to
caregivers what should be done in the event of aspiration
and choking” and “RN CM will educate caregivers on the
signs and symptoms of hypoglycemia/hyperglycemia”;
however, documentation of trainings was unavailable.
Submit a copy of completed trainings with plan of
correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate, ’ . .
advocate and mediate for expanded ARCH residents, care 7 7 o /W ‘777 a 577777 sar b/":v?
givers and service providers to ensure linkages and Wm ﬂW e cF /7 /.-
provision of quality care for the optimal function of the .é,m ',j‘//7 ywhe ANCHT S¥ 74
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Resident #1 - Care plan states, “RN CM to explain to
caregivers what should be done in the event of aspiration
and choking” and “RN CM will educate caregivers on the
signs and symptoms of hypoglycemia/hyperglycemia”;
however, documentation of trainings was unavailable.
Submit a copy of completed trainings with plan of
correction.
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